
Tennessee Department of Education 
Stewart B. McKinney Education of Homeless Children and Youth 

On-Site Monitoring 
2005-2006 

 
 
District: _________________________ Director of Schools: __________________ 
 
Address: __________________________________________________________  
 
Liaison for Homeless Education: ________________________________________  
 
Email:____________________  Assigned NCLB Consultant:__________________ 
 
Phone #:________________________ FAX #:____________________________ 
 
Monitoring Status: Check the appropriate box 
 

   Closed 
 

  Closed with Suggestions 
 

  Incomplete Pending Compliance with Approved Compliance Action Plan 
Agreement 
 

  Open  
 
Signatures Required: 
 
_______________________________ Date: _________ 
 Director of Schools 
 
_______________________________ Date: ________ 
Liaison for Homeless Education 
 
 
Signature(s) of Monitor(s) 
Name:     Title/Position    Date: 
 
______________________________ ________________________        _______ 
 
______________________________ ________________________        _______ 
 
______________________________  ________________________        _______ 
 
          



Tennessee Department of Education 
Office of Federal Programs 
Dr. Julie McCargar, Executive Director 
(615) 532-6297 Julie.mccargar@state.tn.us
 

McKinney-Vento Homeless Education 
Compliance Action Plan Agreement 

2005-2006 
 
System Number: ____________School District: ____________________________ 
 
McKinney-Vento Homeless Education Compliance Issue: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Action Steps: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Completion Date: _______________ 
 
Suggested Documentation:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
_____________________________Date:_____        
Director of Schools’ Signature  
                                   
 
_____________________________Date:_____ 
Project Director of Homeless Education 
 
 
_____________________________Date:_____       
Executive Director of Federal Programs 
 

mailto:Julie.mccargar@state.tn.us



